a cessation of the tendency to the attacks. The only other thing he had to say about the previous discussion was that he did not agree with Professor Stockman, and consequently with Dr. Luff, that fibrositis had anything to do with Dercum's disease. The pains in the latter affection were due to a different cause.
Dr. BUCKLEY said that after the remarks of one or two of the previous speakers he felt somewhat diffident about expressing his views; but he was a whole-hearted believer in the bacterial theory of fibrositis. He thought no one could have listened to Professor Stockman's paper without realizing that in fibrositis one met with the typical phases of non-suppurative inflammation. There was some leucocytosis, but a far more definite migration of fibroblasts, and from those fibroblasts the fibrous nodules developed. He did not think there would be a migration of those cells in the affected area, with the subsequent formation of fibrous tissue, without some definite causative factor. He was himself a motorist, and he frequently suffered from the type of fibrositis which Dr. Luff described; and he felt sure it was because at such times he had also some type of infection of the body, such as Mr. Goadby mentioned. He had been surprised at the number of cases of fibrositis in which he had found a coliform bacillus in the urine, which was obtained and examined with the greatest precautions against contamination. He thought it would be found that fibrositis was due, in a number of cases, to an organism belong to the group of colon bacilli. That view was much strengthened by Metchnikoff's observations on arterio-sclerosis. Metchnikoff had preached the doctrine that arterio-sclerosis was due to toxins from the large bowel. He (the speaker) believed that arterio-sclerosis and fibrositis were much the same thing-namely, proliferative inflammation of white fibrous tissue. Professor Stockman had pointed out how common was peri-arteritis and endarteritis of small arteries in fibrositis, changes very suggestive of arterio-sclerosis.
Dr. FORTESCUE Fox desired to dwell somewhat on the question of diagnosis, as it was important. With most of the writers on these subjects, he could not help feeling the necessity of maintaining the distinction between gout and rheumatism, and he was with Dr. Luff in continuing to draw that distinction. Every physician of experience must recognize that gout was subject to various disguises. He must also recognize the rheumatic subject and the rheumatic family. It was well known that if certain individuals were exposed to certain exciting causes of disease, such as damp cold, east winds, sudden barometric changes, trauumatism, they responded in an uncomfortable manner, and developed symptoms which had long been described as rheumatic. He would also put in a plea for the retention of the word "rheumatic" as applied to those chronic ailments. They belonged to a definite type of constitution and were due to definite exciting causes. They were distinct from acute rheumatism, and represented a group of symptoms which practical people recognized. One important point of pathology struck him as having emerged from this discussion. Two of the papers laid emphasis on the fact that in fibrositis under all its forms there was a circulatory disturbance, and Professor Stockman said it was a vasomotor disturbance. He hoped members would get into their minds that this circulatory disturbance, which was really nervous, was at the root of the matter, because such a conception would assist in the right treatment being adopted. If cold and the other conditions he had named could bring on fibrositis, could not heat alleviate it? Did they not, in fact, find that when rheumatic persons resided in a climate favourable to them these symptoms were not developed ? In observations sent from India good observers had noted that there were wide tracts in which there appeared to be no rheumatism. It must be recognized that in our own country a very different state of things obtained. Here, then, was a climatic disease analogous to catarrh, with attacks induced by physical agencies; and he argued that heat was a prime consideration in the relief of it. In spite of what Dr. Ackerley had said, he considered that baths held a very important position in the treatment of chronic rheumatism. Hot or warm baths equalized and " sedated " the circulation in and under the skin, and were perhaps more likely than any other agency to control the various localized disturbances. Dr. Luff's recommendation of iodide of potassium for rheumatism-for it was a very old remedy-reminded him of another which was not yet exploded-namely, sulphur. There was a tradition at sulphur spas all over the world that there was no ailment so much benefited by sulphur waters and baths as chronic rheumatism. A similar use of sulphur had survived in the wellknown form of the " Chelsea pensioner.". Dr. F. PARKES WEBER said he was sure all members knew how often the taking of salicylates, and especially acetyl-salicylic acid (aspirin), temporarily relieved the pains of fibrositis, notably the nocturnal pains.
